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Specific
As most of these patients suffer from undue fatigue, rest must be Rest
insisted on, in varying degree according to the severity of the individual
case from rest in bed to curtailment of unnecessary activities. The patient
is constitutionally under average, both physically and mentally, and the
degree of activity allowed must be adjusted to her powers. She should
go to bed early and if there is difficulty in getting to sleep a dose of
bromide at night is often both effective and harmless. Only too often Sedative
the patient has a dread of sleeping draughts and it may be wise to say
that she is being given a tonic rather than a sedative. In severe cases,
when the patient is being kept at rest in bed, a course of general massage Massage
is often of value.
The posture of these patients is often defective and much can be done Correction of
to correct this by graduated exercises and gymnastics, but they should faulty posture
not be severe enough to produce fatigue and exhaustion. The exercises
should be performed under the supervision of an expert in remedial
exercises; moreover, it is always more satisfactory if they can be done in
a class rather than individually, as the presence of other patients tends
to produce a competitive spirit and an atmosphere of cure. The exercises
consist mainly of active movements of the abdominal muscles and
diaphragm, which in most of these patients is unduly low with a
restricted respiratory excursion.
In the past abdominal belts, either elastic and webbing or leather and Abdominal
metal, were almost invariably ordered for patients who W7ere supposed belis
to be suffering from visceroptosis. It was assumed that a belt restored
the dropped viscera to a normal position. Although X-ray examination
demonstrates clearly that a belt has not any effect whatever on the
position of the viscera, a proportion of patients obtain subjective
benefit from a belt. Whether this is due only to moral support or whether
the belt may increase the intra-abdominal pressure and perhaps second-
arily benefit the vasomotor system is uncertain. At any rate a belt is
well worth a trial, the most comfortable type being the elastic and
webbing.
Patients often subsist on an inadequate diet, not so much because Diet
appetite is lacking as because they have cut out of their diet successively
various kinds of food on the assumption, usually wrong, that these
disagree with them. As a result of a continued low diet feelings of fatigue
and exhaustion are aggravated and sometimes there may be almost
emaciation. It is wise to forbid, at any rate for a time, all articles of
diet which leave a large cellulose residue, as many of these patients
are liable to attacks of colospasm and muco-membranous colitis.
All vegetables should be excluded unless sieved, particularly salads,
cucumber, and tomatoes. Fruit-juice is desirable but all pips and skins
must be avoided. Highly spiced food, such as game, sauces, and shell-
fish, are undesirable. If distension and flatulence are troublesome,
potatoes and rice should not be eaten, particularly if the flatulence